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ORIGINAL CONTRIBUTIONS 


The APTO Journal will be an organ of opinion. It 
will appear bi-monthly. Conwibutions may be contro- 
versial, out of step with current trends or our obvious 
editorial preferences. We want original thinking or 
descriptions of experiences that will stimulate new 
ideas. An article may be for or against psychiatric 
treatment; it may illustrate a special technique or 
service; it may be a commentary on the community or a 
brief discussion of a particular facet of crime and 
delinquency. 

We are seeking, in effect, articles in miniature, 
from 400 to 600 words in length. One wil! have to 
achieve this with an almost superhuman restraint and 
the cutting out of pet phrases. The result should be a 
forthright statement of the author's views. 

The APIO Joumal is called into being by the fact 
that though we are spending fantastic sums and exerting 
enormous efforts in combatting crime, criminal statis- 
tics are steadily mounting. We are losing the fight 
against crime and we want to know why. We want the 
opinions of informed responsible persons why all our 
measures are not being effective. 

We are losing ground in spite of the fact that most of 
the battles for enlightenment of forty years ago have 
been won. Psychiatry is deeply entrenched in our social 
system. Education is universal and progressive principles 

continued on page 4 


Melitta Schmideberg, M.D. 
TREATING THE SERIOUS 
OFFENDER 


Serious offenders are fundamentally uncooperative, 
unwilling and reluctant to change. In his introduction 
to Aichom’s book WAYWARD YOUTil Freud himself, 
and others that followed, insisted that a therapeutic 
method for the difficult patient must differ fundamentally 
from that employed with law-abiding ones. 

The primary aim of treating serious offenders is to 
socialize them. lherefore, in addition to the work in the 
consultation tom, the therapist must evaluate the en- 
vironment and life situation of the patient and forge into 
tools of treatment as many elements in them as he can. 
lle does this by organizing, coordinating, and allocating 
different and sometimes contrasting roles to these ele 
ments. Ile utilizes for this pumose what he already finds 
in the environment, and he attempts to fill in any ele- 
ments that are lacking, 

tlements in the envimament and life situation of the 

iuent, then, become what we might call an apparams of 
re almer 4 with the t rerapist cut ling and manipulaung it 
tar as he can. 
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Edward Glover, M.D. 
PSYCHOANALYSIS & CRIMINOLOGY 


In taking up the question of psychoanalytic treatment, 
it must be remembered that we speak of pure psychoanal y- 
sis, by which is meant the classical Freudian technique 
built up on the experience of psychoneuroses and etiologi- 
cally equivalent disorders, eg. some sexual inhibitions. 
In the first place the general conclusion may be stated 
that if psychoanalysis were to be applied secundum artem 
to delinquency, + a few selected cases would ultimate- 
ly pa for inclusion in the category of psychoanalytic 
treatment. No doubt psychooenalytic principles are fre- 
quently applied in general psychotherapy, but that does 
not necessarily constitute a psychoanalysis, nor should 
it be described as such. | have rarely come across true 
completed psychoanalysis in criminology. 
here is no doubt that in the more serious cases of 
delinquency occurring after the latency period, the peculiar 
nature of he transference and the conditions under which 
the analysis must be carried out with true criminal psy cho- 
aths, organized criminals, recidivists, and institutional- 
ized criminals necessitate modifications in the classical 
Freudian technique which most certainly prejudice the 
‘pure’ analytic status of the treatment. This fact has one 
important consequence, viz., that as analysis is rarely 
brought to omaiaee in cases of delinquency, psycho- 
analytic researches on delinquency are rarely completed, 
or indeed very illuminating, certainly as regards the 
pathological process. 
| need hardly quote here the throughly deserved 
strictures passed by the ortho-psychochiatrist and crimin- 
ologist Ben —— (1) on the abscence of organized 
work on criminology on the part of psycholoanalysts, 
a criticism which has been very temperately expressed 
by Carroll (2) when he describes many psychoanalytic 
case studies of delinquency as ‘‘partial reports of an 
intriguing case encountered in the course of preoccupying 
ractice.”"” From my own editorial experience | would 
ons said that in Britain for one clinical paper offered on 
delinquency theré are at least twenty written by social, 
educational and general psychologists; and, at that, the 
clinical paper is usually the work of a nonanalytical 
psychiatrist using frequently psychanalytical concepts of 
the most dilute variety. The truth is that psychoanalysis 
has acquired much more prestige in criminology than is 
iuatified by the amount of actual work it has done in the 
ield. Apart from a few pioneering studies and some frag- 
mentary records mostly of non-criminal cases ita influence 
is largely indirect, through the percolation to the field of 
delinquency of some metapsychological generalizations 
on infantile development, unconsc ious mechanisms and 
institutions, unconsciously motivated behavior. 
In sum, the uses of psychoanalysis in research and 
in methods of prevention far outweigh its uses in pure 
form as a method of treating pathological delinquency. 


(i) Karpman, 3. ‘Proceedings of the 2nd Congress, In- 
ternational Association of Criminology.”’ (Paris: 
Presses ! niversitaires de France, 1950, p. 73) 

(2) Caroll, D. !bid., p. 215. 
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Jack Sokol 
FAILURE OF AN ERA 


The importance of psychotherapy of offenders 
shrinks almost to nothing when eyaluated in tems of 
the multitude of lawbreakers, caught and uncaught, 
thronging the nation, overflowing the police stations, 
courts and prisons. 

Social work, probation and parole suffer a similar 
diminution of esteem when viewed in identical light. 

Our most advanced scientific methods of dealing 
with offenders are cancelled by this paradox: they fail 
miserably while actually being successful. They help 
a few individuals, tre, but their efforts have done little 
to stem the national debacle of crime. None of them has 
any great effect on the uncanght criminal. 

llalf a century ago we had none of these modem 
services. Were we better off? In a manner of apeaking 
we might say we were betteroff; crime was not one half 
the problem it is today. 

In those times nobody gave much thought to the 
culprit. People were so concemed about laws being 
broken and society's dictates being challenged that 
they let the criminal go to the devil. lle was prosecuted, 
ostracized and damned. Prison conditions were general- 
ly inhuman. It was very unpleasant indeed to be a caught 
criminal then ... much more so that it is now. 

Today we are at the summit of the reaction against 
Victorian ways. This reaction has produced our new 
services, psychotherapy, social work, probation and 
parole, which developed as much from humanitarian im- 
pulses as they did from advances in psychological think- 
ing. Many optimists felt that by relieving the harshness 
against the offender and giving him skillful guidance, 
we would make a dent in criminal statistics. 

Ne have had time to examine the results of these 
and other new concepts. They are very discouraging. 

Where does the fault lie? Are all our modem devices 
merely flimsy fences against an onmshing stampede? 
We should look back over our shoulders thoughtfully to 
see if we, in reversing a trend of inhumanity, have not 
screened out important elements used by our forebears in 
restraining criminal behavior. In other words have we 
gone from one extreme to another in our dealing with 
criminals? 

What seems to have been overlooked in our own time 
is that the very success of our moder efforts depends 
on certain stable conditions in our society. Not the 
other way around. Psychotherapy, probation, parole 
cannot be expected to stablize. Certainly they are not 
in any large scale preventative. Nor are they capable of 
coping with offenders on any large scale. Ne cannot de- 


pend on them for solving our dilemma, calling for mo 
and better. Like many other remedies increasing the 
dosage does not make + fee more beneficial. 

Instead, we should pause and reexamine some 
our concepts. Tolerance for the offender was a treme 
dous advance when inhumanity was a general condition, 
Lut with improvements today in the courts and in prisons 
we can once again afford to snarl at bad behavior. 

Another thing, in the past it was believed by most 
the evil in a person was self-willed. Since then pavchol 
gy and sociology have confirmed the importance ofthe 
environment in the etiology of criminality. Dut if we hope 
to inculcate selfdiscipline, we can go too far in blaming 
the environment and exonerating the individual for his 
behavior. 

The pendulum has also swung away from respect 
for law and authority, from idealization of social achieve 
ment, from competition in general as an incentive, and 
from hard training and hard work as preliminaries to 
success. 

First this taking stock and then we should strike a 
balance. Let us not wince at being called reactionary, 
especially when our detractors may mean that we are ap- 
pealing for fundamental standards in upbringing and 
development, and fundamental morality and ethics in our 
community mores. 

Obviously, curing criminal behavior is a futile ges- 
ture if lawlessness is rampant; and generosity in dealing 
with offenders is a luxury we can afford only when the 
community is generally law-abiding. 
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RE: MEMBERSHIP = Write Now 


The APTO invites application for membership. Members 
will receive the APTO Journal which comes out five 
times or. They will receive notices and be entitled 
to attend without charge professional meetings for which 
they are qualified. 


Annual Dues: Active Member $5. Sustaining Member $10. 
Contributing Member $25. 


For information, write Melitta Schmideberg, “.D. Chair- 
man, Executive Committee, APTO, 9 East 97th Street, 
New York 29, N.Y. 


‘Make out checks to Ludwig G. Anger, Treasurer, 


Become a member and be in the forefront of the efforts 
- provide scientific methods for dealing with criminal 
ehavior. 
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C. V. Ramana, 


DELINQUENCY IN AN ANDHRA VILLAGE 


The increasing problem of delinquency in the U.S. has 
raised many questions in the minds of governmental 
authorities, educators, psychiatrists and sundry social 
—- While the development of treatment techniques 
of delinquents has to some degree kept pace with our in- 
creased knowledge in psychiatry, we are yet to correct 
the very roots of the problem of its genesis and growth. 
Under these circumstances one may with some justifica- 
tion look at other cultures where delinquency does not 
present a serious anathema to the wehadiaibest develop- 
ment of modern man. 

The average farm village in Andhra consists of about 
two hundred families. But usually the land is owned by 
two, but never more than four, families. This latter is a 
very important factor in the delinquency picture, since 
the landlord traditionally is the medicine man, judge, 
lawyer and counselor. His word carries the weight of 
destiny and the moral authority of God. He is the law and 
the police force combined. But this heavy moral responsi- 
bility is seriously carried since from childhood the land- 
lord knows he will be expected to dispense justice; 
therefore growing up is a om of apprenticeship with his 
elders as teachers. 

Nowhere in the United States can such poverty be 
found as that seen in an Indian farming community. Suf- 
fering, deprivation, pain, pestilence are everyday com- 
panions to the Indian villager. But his way of life is very 
stable: the patterns of his culture and tradition going back 
many, many centuries. He has retained his faith in gob- 
lins, spirits and superstitions. And he is bound by rigid 
caste restrictions based on occupational differences. 

Crimes like murder, rape, burglary, incendiarism, are 
comparatively rare and for the most part do not exist. 
Delinquency in school aged children usually consists of: 
a) absenting from work b) dis-respect to elders — e.g. 
using vulgar or obscene language, throwing stones at 
crippled members of society. In the adults the offense 
usually is related to work on the farm or getting into a 
drunken brawl. To cite an example: Sam, a tenant farmer 
of the chief landlord, gets drunk on pay day and in his 
drunken exuberance decides to allow the cattle to graze 
in land belonging to someone else. First the ‘drunken 
exuberance” in itself carries a severe social stigma. 
While drinking is acceptable, loss of control due to liquor 
is quite a face-losing event. The whole community looks 


down on it. Sam is gener ey by the neighbors in the © 


village and is brought to the landlord and spends a 
few hours to a day sobering up. If he is able to work the 
landlord gives him small chores under his immediate 
Supervision and gradually hears Sam's side of the story. 
Then he sends for witnesses to either corroborate or dis- 
prove Sam’s evidence. Any material damage is paid for 
gradually and the landlord usually is able to get to know 
Sam's personal troubles. Where Sam's drunkness may be 
due to Sam's wife being ill or demanding more material 
comforts, the facts are aired in the open sothat a relatively 
true perspective is obtained and the landlord can institute 
remedial procedures. What is important here is that social 
and community pressures against crime are so rigid that 
jails become unnecessary or more correctly the jaile do 
not even exist in a farming community. 


Another example would be of Pete, aged 10, who in- 
stead of helping his mother at home decides to bully his 
grandmother or sometimes even run away for a few hours 
or a day. The boy is apprehended by other boys his age 
or a little older and brought to the landlord or the priest. 
The landlord summons the parents and other relatives and 
a sort of group therapy situation arises where the im- 
mediate or presenting problem is evaluated and then the 
‘total family’ constellation is evaluated. Pete may be 
sent back to the family for another trial or he may be sent 
to temple for additional labor for a period of a week or so. 
All in all the punishment is always so unpleasant and 
socially unprofitable that such simple procedures ordi- 
narily reinstate the balance and give and take of a email 
farming community. 


continued from pege | 


TREATING THE SERIOUS OFFENDER 


With the serious offender the treatment apparatis im- 
mediately has two vital functions; first, to apply pres 
sure for insuring treatment continuity, and second, to 
provide the therapist with information about what the 
patient is doing and what is happening to him. The latter 
is of more than academic interest with such patients, 
since the therapist's surprize too often may be news of 
the arrest and incarceration of his patient Uy making 
contact with various people around the patient, parent, 
spouse, child, parole, probation officer, or social work er, 
perhaps a friendly employer, a neighbour or girl-friend, 
the therapist can induce them subtly or directly to keep 
him informed about what is going on, or to carry out a 
definite role, whether it is to stir up anxiety in the 
patient, or to diminish it by friendliness or reassurance. 

Let us review briefly what the function of the therap- 
ist is. Ile makes contact with the patient on as many 
levele as possible. Ile advises and influences him. Ile 
tries to get him to modify his feelings and reactions. 
Ile teaches him to think more intelligently and rational- 
ly. He attempts to evoke genuine emotions both in the 
consultation room and in his life situations. lle provides 
him with identification. And finally, he evaluates the 
day to day changes of environmental pressures. 

Broadly, the therapist’s aim, as I've said, is to 
socialize the patient ‘This starts by deterring the 
patient from anti-social or otherwise undesirable be- 
havior. Then he has to make a social life and a social 
attitude worthwhile and achievable. Ile must see to it 
that his patient gets satisfactory responses from society, 
gets used to himself as being normal, and puts distance 
between himself and his criminal past. 

Part of these specific aims can be achieved in the 
consultation room, but a good part must be achieved out- 
side, in the environment and life situation of the patient. 
It is bad if the latter is left to chance, with the therapist 
picking up the pietes of broken resolves and ineffectual 
attempts at socializing. The more control the therapist 
has of the outside the more effective raturally will be 
its therapeutic influence. Thus the concept of the treat- 
ment apparatus increases the effectiveness of therapy with 
offenders. 
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Benjamin Coleman 


FOSTER HOME PLACEMENT 
OF DELINQUENT CHILDREN 


We are all well aware of the difficulty of placing 
ordinary children in good foster homes. It is the long- 
standing problem of first finding foster parents and then 
interesting them in certain types of children. Naturally it 
is easier to place an attractive, well adjusted child than 
one who has been labeled a delinquent. 

non-professional friend of mine once shook his 
head and exclaimed, ‘‘But how in the world do you get 
anyone to take a kid into his home who has been in trouble 
with the law? It just seems impossible.”’ 

My experience with the placement of teen-age boys 
began in 1938, in the aftercare division of the New York 
State Training School for Boys. In the early days the 
Training School attempted to get foster home placement 


through regular agencies. There were very few of these 
— to begin with, and of these only one or two would 
take any of our boys. 

My friend’s pessimism seemed to be amply justified, 
for the Training School found itself with quite a number 
of boys within the institution, who were there not be- 
cause they needed to be kept out of the community but 
because we had no place for them to go. In recognition of 
this problem, the state made a small appropriation in 
1937 for foster care of children who had been committed 
to the Training School. Once again, with perennial hope, 
and with the new money at hand, we sought the help of 
voluntary agencies, and once again they were unable to 
meet the need. And who can blame them? They were such 
difficult placements. In the end the Training School 
assigned a special worker from its aftercare office to do 
foster home finding, placement and followup supervision. 

We attempted with some success to recruit foster 
homes in the usual way, through contacting various 
church groups, appeals in writing and in person to key 
community leaders, advertisements in neighborhood 
ee and use of whatever personal contacts the whole 

taining School staff had. 

It was obvious, though we should have known it all 
along, that the principal handicap for foster placement 
was the fact that most prospective foster parents were 
reluctant to trust a boy who steals, say, or who has com- 
mitted some kind of vandalism. We had therefore to resort 
to certain unorthodox recruitment methods.''One of the 
most interesting, was through the boys themselvest Some 
of these boys had been in foster homes long before com- 
mitment, or they knew friends of a former foster mother. 
On the boys’ suggestion we contacted prospective foster 
parents. Usually these individuals were only interested 
in @ particular en. the one they knew and liked. | have 
been told time and again by such foster parents that 
though the other Training School boys were mean and un- 
trustwesthy, the bey they knew was goed and really some 
mistake had been made in sending him away. | was not 
inclined to argue with them, especially since we were gei- 
ting what we wanted, placement of the boy. 


Rearing this in mind, in recent years the Training 
School instituted an annual FOSTER PARENTS DAY. On 
this day active foster parents were made the guests of the 
Training School. They lunched with the Superintendent 
and other officials, were shown around the grounds aad 
altogether made to feel important. Frankly an important 
part of our purpose was to use the first event for increas- 
ing placement opportunities. 


First, we hoped to get some of our regular foster 
parents interested in other boys. But, we made it clear 
in our invitations that the foster parents should bring 
along friends, especially prospective foster parents. It 
was our intention further to get these prospective foster 
parents interested in the boys they met. Of course with 
these new parents we would have to do a thorough in- 
vestigation of them before utilizing ther services, but 
the chances were that there would be a high rate of ac- 
ceptable ones because through their friendship with our 
regular foster parents they were familiar with the Training 
School method of operation. 

All our guests were assigned guides for the tour of the 
Training School, and these guides were usually boys for 
whom we hoped to get foster home placement. This was a 
two-way advantage: the prospective foster parents got a 
chance to become acquainted with the boys; also the boys 
were able to look the parents over. We were well aware 
that there was anxiety in the boys about becoming part of 
a strange household, but the fact that they needed the 
home to be released from the institution made it less dif- 
ficult to win their approval. 

To sum up, the shortness of this paper prevents me 
from going into all the complications we met in placin 
boys in Snes homes. But I will emphasize that suc 

lacements present special problems which the regular 
oster home agency ordwarily does not feel equipped to 
handle. Until the Training School took over the job itself, 
we were faced with the dilemma of keeping boys in the 
institution, even though they were ready to lead more 
normal lives on the outside. 
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dominate our schools. \ienta! hygiene has become so 
respectable that mental illness is no longer a taboo 
subject; it is discussed so freely that our daily news- 
papers have regular columns about abnormal psychology. 
And the longeought-for advances in supervision of of 
fenders are now taken for granted; probation and parole 
have been written into law in most states of the Union. 
Khat is more, we have booming prosperity, full em- 
ployment, vast slum clearances, modem prisons, scienti- 
fic criminal detection and law enforcement, welfare 
measures exceeding any previous expectations, en- 
ligh laws respecting the individuality of offenders, 
more comerehensive secial work, aational minimum 


wage and hour lawa, and effect child labour laws. 
Where are we going wrong? The AP10 Joumal 
would like to add its bit in finding out 
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Melitta Schmideberg, M.D. 


CONTROL OF DRUG 
ADDICTION IN ENGLAND 


PISS OS 


Faced with the fact that our efforts have failed to curb 
drug addiction, and we have, according to estimates, some 
150,000 addicts —— with a perturbingly large proportion of 
juveniles —— suggestions have been made for legally 
providing narcotics at a low price, in order to take the 
profit out of the blackmarket and thus kill it. The so 
called ‘British-system’ ie frequently quoted as an example 
of this method. It is believed that because addicts can 
easily get narcotics from doctors at regular prices in 
England, only a few hundred out of a nation of 50,000,000 
have become addicted. 

The idea that England can be used for a prototype of 
what we can expect if we legalize the sale of dangerous 
drugs is erroneous. While it is true that a physician is 
allowed to give narcotics to addicts when bey come to 
his office, it is for the purpose of withdrawal and not for 
support of a drug habit that they are given. Being an 
addict is no offense in England, but being in possession of 
narcotics is. When a physician supplies an addict with 
drugs, he expects him to make a serious effort to cure 
himself of his craving. Only after repeated attempts have 
failed, and the physician feels that the case is hopeless, 
willthe physician consider recognizing him as a confirmed 
addict. to ive you an idea how diffrcult this is, there is 
only a handful ot pac confirmed addicts in England today 
—— less than 50 for 50 million population. 

There are many factors involved in England’s control 
of the drug problem, many of which are not comparable or 
are difficult to define in terms of conditions here in 
America. First the control of dangerous drugs comes under 
the jurisdiction of the Home Office, which is a civil 
department that has no counterpart in America. The Home 
Office wields great power over internal matters in 
England. It controls the supervision of prisons, the 
operation of the police, and many other functions of a 
like order. And it has police powers itself. 

There is exceptionally good c ration between the 
Home Office, the public and the medical profession. The 
Home Office has won their respect by not abusing its 
powers, dealing fairly and humanely with each situation 
as it arose. The Home Office inspectors are tactful so 
long as they believe in the integrity of the persons they 
are dealing with, which in the majority of cases whether 
it is a druggist, a doctor, or a citizen is unquestioned. 
But the whole population knows that they can be just as 
tough as necessary when the situation warrants. 


The problem of drugs such as we have here in America 
presupposes 1) an organized body of criminals to import 
the contraband on a large scale, and 2) a ready market for 
the disposal of the narcotic. While England does have its 
criminals, it certainly does not have any organized crime. 
Thus the first condition is absent. And as to the second, 
even if large quantities of drugs were to escape confisca- 
tion by the police, there actually would be no way to 
dispose of it because of the absence of a ready market. 
We can liken the sale of drugs to any other product. It is 


@ question of merchandising. Perhaps if a group of crim- 
a could move about freely for @ while, they might be 
able to contaminate e@ sufficient amount of individuals 
with their poisonous wares, and thus find it profitable tc 
bring in more. 
ut conditions in England make this unlikely. First of 
all the nation is essentially law-abiding. There is |ittie 
— corruption and little tolerance for the existence of 
arge criminal groups. And the population bes en uneni- 
mous horror of addiction, and even in the slum areas, 
where there ie the usual hostility to authority, few 
citizens would have compunctions about — their 
suspicions of drug selling or addiction to the police or 
efore we get re idea, however, that de us dru 

control de ot on the temperament of the population 4 
their revulsion against drugs, | would like to point out 
that there are extremely careful supervisory methods of 
checke and balances to make sure there are no large 
scale leaks of narcotics from legitimate sources (which 
is the only source since there is no existing black 
market). While it is true that doctors are under no obli- 
ation to inform the Home Office about each prescription 
they give for narcotics, in the overwhelming proportion of 
cases, they will seek the Home Office’s advice in cases 
of doubt. Pharmacists must enter each ee of 
dangerous drugs into a special book, which is inspected 
monthly by a Home Office Inspector. The pharmacist is 
obliged to check with the doctor if he does not know his 
signature, and if he has any doubt he will check about 
the doctor with the Home Office. Actually when the Home 
Office notes that a doctor is giving drugs in any amounts 
that might be questionable, an Inspector will visit this 
doctor for a wk. which in England, though there is no 
threat of penalties in such a visit, is considered quite 
serious by the doctor. 

One other thing. There is some talk about registering 
addicts. This is not done in England. But the addicts are 
what is called ‘known’ to the Home Office. The implica- 
tion here is that being registered is of some advantage to 
the addict, in that he can get drugs more freely. Being 
known to the Home Office is definitely of no advantage to 
the addict in England. It simply means that they can 
keep an eye on him, to know what he is doing and how he 
is getting on. 

The number of addicts known to the Home Office is 
about three hundred. We might multiply this figure by two 
or even three if we want to take into account that some 
have evaded their scrutiny. Even so the figure is not very 
large. Most of these addicts are doctors, or individuals in 
allied professions who have access to drugs. One smal! 
part consists of patients who had painful diseases and 
were given morphine. Another small part belong to the en- 
tertainment world, or are psychopaths who get their sup- 
ply mainly from illegal sources. Most of them are iso- 
lated individuals who do not seek other addicts. 

To sum up, I hope I have made the point clear that 
legalized drug addiction is not the reason for the low 
incidence of addiction in England, but rather that there is 
no organized crime, no ready market for narcotics, no 
tolerance of addiction by the population, and careful 
supervision and checks over legal sources. The fact is 
that the English can afford to be lenient about giving a 
few carefully selected addicts drugs because there are 
so few of them. 


| 
so 
taboo 
news- | 
logy. 
f of | 
arole 
on. 
| em- 
ient- 
-Ifare 
» on- 
ders, 
imum 
yu al 
| 


Jack Sokol 
REFLECTIONS ON A CONFERENCE 


On December 29th, 1956 the conference ‘‘Science versus 
Crime,”’ was held at the Statler Hotel, sponsored by the 
American Association for the Advancement of Science, 
Association for the Psychiatric Treatment of Offenders, 
and the Society for the Advancement of Criminology. 
Donald E.J. MacNamara, one of our Board of Directors 
resided. Dr. Herbert Block, Professor of Sociology, 
rooklyn College, and Melitta Schmideberg, M.D. were 
Discussion 

The Conference Day was divided into two parts: a 
morning session whose topic was THE SOCIAL SCIEN- 
TISTS APPROACH TOCRIMINOLOGICAL PHENONEMA, 
and an afternoon session whose topic was SCIENTIFIC 
ADVANCES IN CRIMINAL INVESTIGATION. The after- 
noon session was undoubtedly more tempting to me, being 
at heart a murder mystery fan and fascinated by eve 
scientific advance for uncovering dark puddles of evil, 
but since our interests are in the more sedate direction of 
psychological studies of criminological phenonema, I 
was assigned to report on the morning session. | will 
say im passing that the first subject of the afternoon 
EXPOSING A FRAUDULENT DOCUMENT, Pearl & Martin 
Tytell, and its rebuttal by Isaac Don Levine was the 
most exciting bit of scientific lecturing | have been ex- 
posed to (though I admire Don Levine's a, ne 
the jury audience | have to cast my vote for the Tytells). 

om not the conference goer that sits with pad and 
pencil sedulously jotting down notes. Rather I get im- 
pressions from each of the speakers, and if | like what 
one says | try to remember to quote him some time, and 
if I don’t like what he says, | formulate in my mind a 
rebuttal which I expect to use in the discussion later. | 
have one further confession to make: I am a very biased 
listener! If | have heard a speaker before and liked what 
he said then, then I am prepared to like him now. And the 
opposite brings an opposite reaction in me. Let us run 
down the pre. fis had heard Dr. Hubert Howe (A SCIEN- 
TIFIC APPROACH TO THE NARCOTICS PROBLEM) 
before and knew his point of view and was prepared to 
dislike what he was going to say. I knew Dr. Forrester 
Washington personally and liked his point of view, and 
was prepared to like his paper (RACE AND CRME: An 
vanalysis). | had heard Dr. Albert Ellis (THE SEX ELE- 
MENT IN NON-SEXUAL CRIMES) before and liked the 
paper he had given on the subject of Interrogating Sex 
Seaton, and therefore was prepared to like his paper. 

‘| had heard Dr. Marcel Frym (PRACTICAL PROBLEMS 
IN THE REHABILITATION OF EX-CONVICTS) before 
and came away then with very mixed feelings, which was 
once again the case. Dr. Sydney Zebel (THE HISTORIAN’S 
APPROACH TO CRIME) and Dr. Nicholas Pansegrouw 
(CLIMATOLOGICAL AND GEOGRAPHICAL INFLU- 
ENCES ON CRIME PATTERNS) were unknown factors as 
far as their point of view was concerned, though I knew 
their names very well; therefore with them | was more 
objective. 

Come sit in the audience with me, then, and get what 
is admittedly a personalized report. Dr. Howe's paper 
presented so surprises to me. He said some fine things 
about drug addiction being a medical problem, but I found 
myself frowning again and again on his suggested solu- 


tions. Dr. Frym’s paper too for me had a number of goof 
points, mainly | should say, his references to the fag 
that an ex-convict was expected to succeed under co 
ditions where even a normal person would fail. | thoug 
his ideas about influencing bonding companies to take 
more tolerant attitude towards individuals with a rec 

was good, but I did feel that his suggestion about tesy 
and examinations was too unwieldy a procedure fort 


_ average ex-convict. As | listened to Dr. Ellis’s paper| 


felt it did not come up to par. He mentioned some inter. 
esting points about the sexual elements in nor-sexu) 
crimes, not in unconscious motivation, which is the usual 
stuff one hears, but directly like stealing to get money t 
go out with a girl, etc. 

At this point, there was a nagging thought struggli 
for release my mind: I seemed 
larity of ocmmuiee in the three papers—not so far me 
tioned by me. The three speakers were one in advocati 
theories and solutions based on paradoxes. Dr. Howe 
suggesting that we will do away with the drug problem 
oaiee drugs freely available to drug addicts (throug 
clinics of course). Dr. Frym mentioned that the desi 
to punish criminals was atavistic. And Dr. Ellis said th 
if we took all blame away we would have no more crin 
sexual or otherwise. : 

We have grown accustomed to thinking that w 
something is } secre we should keep it under lock a 
key. Yet paradoxically (that is contrary to our accusto 
thinking) Dr. Howe believes we can do away with d 
addiction by making it easier to get it. We are used to thin 
ing that criminal behavior is something primitive. Yet D 
Frym implies that the criminal is not the one who j 
primitive but society is in its efforts to curtail him |} 
punishment. And Dr. Ellis says we should not blam 
people regardless of how they behave, which in effec 
puts the blame for criminal behavior not on the doer b: 
on our efforts to socialize him. Others add to these the 
that individuals commit crimes for reasons 
self punishment. In this case, then, the morality of t 
criminal is raised to the highest level possible. Here i 
an individual, then, who recognizes his own shortcoming 
(real or unreal) to such a degree that he himself is hi 
own judge and executioner. Truly a Rousseauian co 
ception, 

I was all prepared to state in the discussion that the 
violent swing from one antipode to another, so custo 
with the paradoxical school of thinking, may produe 
striking, attention-getting theories, but often they 
as impractical if not more so than the reactionary kind 
thinking. Making drugs freely available is no more th 
solution than executing drug addicts. Taking all blam 
from wrong-doing is as senseless as making infants 
madmen responsible for sins they commit. And callin 
society’s efforts to curtail criminal behavior throug 
punishment atavistic is as detrimental to our progress a 
propaganda for the restoration of the stocks and the hang 
ing ff nen. Let us have a sense of proportion abo 
these things and not throw out the baby with the ba 

Obviously these points have moved me greatly. In am 
event I have carried on so much about them that I ha 
co d my quota of space. Dr. Washington, Dr. Pan 
grouw, and Professor Zebel gave excellent well thougl! 
out papers, which I do not have the space to comment « 
Instead I will call upon them to send us in the gist 
their remarks for publication in our Journal. 
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continued from beck page 


WHAT THE APTO STANDS FOR 


As a matter of fact, such practice has few attractions 
for the psychiatrist. The usual offender patient cannot 
affcrd to pay for treatment. He is troublesome as a patient, 
and causes trouble in most situations he is in. He does 
not come with a genuine wish to change, but ordinarily to 
get out of some Sitficuly. He often has no job, no money 
and no stable residence. As a rule there is too much for 
the average psychiatrist working alone to cope with. 

Then again the psychiatrist is ordinarily out of touch 
with official and correctional agencies in his community. 
He has very limited understanding of the legal position of 
the offender, and a referral usually presents such compli- 
cations that it is better avoided than sought. 

Whenthe APTO was first organized these difficulties 
were taken into account; even more, some of them, in a 
manner of speaking, were turned into assets. Take for ex- 
ample the fact that @ prospective offender patient is on 
probation. All of us are aware of the unwillingness of 
such patients to accept treatment genuinely. The fact that 
a probation officer is constantly inquiring into the 
patient's life, where he is and what he is doing, insures 
continuity of treatment until a solid relationship has been 
built. And the probation officer can help in many other 
ways, getting the patient a job, a place to live, and even 
opportunities for a social life, in this way serving as an 
important adjuvant to the therapist. The APTO made it 
possible to treat the offenders in the community, which 
we have said is the most desirable way of doing it. When 
we consider that criminal behavior is a failure of sociali- 
zation, we can see that to effect socialization the patient 
must be in a position to experiment with social abilities 
and test his emotions in social situations. But what is 
meant by socialization? We mean having a job, getting on 
with people, accepting the situation of community living, 
maintaining a stable residence, and in general obeying 
the laws, ethics and mores of the community. Thus if an 
offender has a work inhibition, we can analyze its causes, 
then get the patient into a situation where he will accept 
a job, then work with him to keep it, or discuss his 
reasons for losing it. This is only one example, but it 
suffices to show the importance of the offender's living 
in the community during his treatment. 


The principal contribution of the APTO, however, has 
been to provide a link between psychotherapists in private 
Practice and correction, in a way to make treatment of 
offenders in the community possible. Contrary to the more 
pessimistic predictions, the courts and official agencies 
did not prove to be hostile to psychiatry. In fact our offers 
of diagnostic and psychotherapeutic services have been 
welcomed in those quarters. 

The APTO is the first private agency in this country 
to deal exclusively with offenders, and the first to en- 
deavour to treat in the community every type of offender. 
Being aware of the fact that the average offender cannot 
afford fees, the treatment has been done gratis. It has 
opened the way for probation and parole agencies to refer 
freely cases thet ere not amenable to the guidance and 


supervision service they offer. Thus the APTO over the 
years in treating the most difficult kind of anti-social and 
psychopathic patients has accumulated knowledge about 
a) the psychodynamics of offenders, b) the interplay be- 
tween social and psychological factors, and c) the 
specialized therapeutic methods and techniques, none of 
which has previously been available. 

The APTO has provided the means of experimenting 
with technique with atypical and anti-social patients, an 
experience which is usually denied to the age oso 
who has the ordinary private practice with law-abiding 
patients. But we still must look forward to continuing re- 
search, particularly along the lines of evaluating how far 
we can apply our new methods and techniques to neurotic 
or the difficult patient who does not break the law. And we 
must continue our study into offender psychology, par 
ticularly the psychopath, into the dynamics of criminal 
behavior, into the interplay between social and psycho 
logical factors, and into new and more effective methods. 
of technique. Above all, we have to concentrate on utiliz- 
ing our new-found knowledge for education and prevention. 


EXCERPTS FROM A CASE HISTORY 
FROM THE FILES OF THE APTO 


12/23/46 The therapist spent a good deal of time dis- 
cussing Christmas with Curly. At first he was — 
at a loss to understand the holiday feeling. Ile had never 
celebrated a holiday in his life, but the therapist pointed 
out that it would mean a lot to Judy, so he should at 
least pretend to get into the holiday spirit. The therapist 
made plans with Fim how he should celebrate the holidays 
in a normal way. fle could not get up much enthusiasm, 
but he said he would do the best he could for Judy’s sake. 


As a matter of fact, Christmas, if anything, produced 
a morbid feeling in him. ‘‘You can’t imagine,”’ he said, 
‘‘what a terrible time Christmas is in prison. Everybod 
walks around with a long face, especially those wit 
families. As Christmas Day approaches the prisoners 
work themselves up into thinkin that something important 
is going to happen. They talk about the special meal they 
will get, and the pardons the governor will hand out. The 
guards try to be a little friendlier and make much more 
allowances than they do the rest of the year. They put up 
a Christmas tree and hang holly on the walls. But iron 
bars make a poor background for Christmas decorations. 
Anyway the feeling of expectancy has with it a feeling of 
dread. You know inside of you nothing special is going to 
happen. And you remember from the year before the ter- 
rific let-down of the day after Christmas. Everybody is so 
sour you can’t talk to them. There seems to be more fights 
and the guards become touchier. They seem to want to 
make up for the kind feelings they had before.”” 

“*Forget about all that now,”’ the therapist said. ‘‘You 
have a lot to look forward to this year. Since you don’t 
have your own experiences, borrow some of Judy's 
happiness on this occasion.’* 
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MEETING ANNOUNCEMENTS 
Spring Program 


I]. Seminars on Technique. TECHNICAL PROBLEMS 
IN THE TREATMENT OF DIFFICULT PAT- 
IENTS. (A continuation). March 6, April3, May 1. 
Qualified Practioners Only. Contact: Dr. M. 
Schmideberg. 


Il. Professional Work@hops. For psychiatrists, social 
workers, psychologists, oodutien and parole 
officers, institutional workers, who have 
practical experience in delinquency work. 


1. THE MIND OF THE PSYCIIOPATH — Employing 
our psychological knowledge of this difficult 
atient in establishing a gps 3 DATE: 
Felenery 21, 1957. TIME AND PLACE: 8:30 at 
N.Y. Academy of Sciences. 


2. THE CRUCIAL IMPORTANCE OF THE INITIAL 
INTERVIEWS —— Techniques for making contact 
with unwilling patients. DATE: March 21, 1957. 
TIME AND PLACE: Same as above. 


3. HANDLING AND UTILIZATION OF CRISES. 
DATE: May 23, 1957. TIME AND PLACE: Sam 


as above. 
Ill. General Meetings. 
MALE PROSTITUTION. 


A discussion of the ‘hustler’, a big city phenom- 
enon and a high-priority recruit for a criminal 
career. 


SPEAKER: Jack Sokol, Executive Director, 
AP 


TO. 
DATE: April 18, 1957. TIME AND PLACE: 8:30 
P.M. Academy of Sciences. 


2. June 20, 1957, Topic and Speaker to be an- 
nounced, 

Only paid up members of the APTO may attend 
the Seminars on Technique and the Professional 
Workshops. Active is $5 Annually.) 


(Note: 


WHAT THE APTO STANDS FOR 


The need for psychiatry to make important contribu- 
tion to the solution of the everincreasing and costly 
= of crime, which cannot be solved solely by peno- 
ogic or social measures, is evident. Yet, unfortunately, 
by and large psychiatry has done little towards preventing 
crime and rehabilitating offenders. 

The majority of offenders come to the attention of the 
authorities or social agencies long before they have com 
mitted a major crime. To this day, however, no reliable 
treatment method has been developed for nipping a crimi- 
nal career in the bud. Those in delinquency and correc- 
tional work, courte and supervisory agencies, and even 
law-enforcement, can rate | the many, many individuals 
who have passed through the hands, their rebellion 
against society unresolved and their drive towards de- 
struction unabated. If psychiatry can provide the theory 
and practice to end a life of crime before it blossoms, it 
will have performed one of the greatest services in attack- 
ing the problem of crime. 

The fact that psychiatry of the offender is the least 
developed branch of psychiatry is due largely to the 
obstacles encountered in trying to treat the Nesleosbans 
Treatment methods that are effective with neurotics do 
not apply. The difficulties of treating the offender patient 
are due Both to the psychology of the patient himself and 
the fact that society cannot afford the tolerance it be- 
stows on neurotics. 

lt is difticult totreat patients in court clinics and still 
more so in institutions, as the natural distrust of the 
offender patient for anybody connected with authority 
handicaps a therapeutic relationship. In addition, the 
artificiality and isolation of prison life is so much in con- 
trast to the life on the outside that treatment in terms of 
social adjustment can only be shallow. 

If we take the major part of the treatment of offenders, 
then, out of official agencies and correctional institu- 
tions, where can such patients go? Mental hospitals, 
which are understaffed to begin with, and hardly able to 
cope with anti-social behavior, will not accept offenders. 
Few psychiatrists in private practice specialize in the 
treatment of offenders, and there is little opportunity for 
the profession to accumulate knowledge and experience. 


continued on page 7 
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